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SUBJECT: Special Implementation Update # 75
Transition Timeframe for Full CABHA Implementatio
Revised CABHA Letter of Attestation Submissioné&ss
Update on Subcontracting between a CABHA andiBen\Agencies
Extension of Case Management Services under CSS
Update on CST, IIH and Day Treatment Training lRemments
CST Service Revised Rate and Effective Date
CST Revised Authorization Limit and Effective Pat

Transition Timeframefor Full CABHA | mplementation

To assure continued access to services and a sinaogiition for recipients, the timeframe for full
implementation of Critical Access Behavioral Heallrencies (CABHA) has been extended to occur baiwee
July 1, 2010 and December 31, 2010.

This transition period will enable CABHAs who haween certified, enrolled, and endorsed for theifipec
service to begin or continue providing IntensiveHiome Services (IIH), Community Support Team (CSihgd
Child and Adolescent Day Treatment effective Jylgd10. This will also allow current endorsed andolled
providers of these services to continue to prosel@ices between July 1, 2010 and December 31, #010
necessary to either complete the certification @sedo become a CABHA or to transition consumees to
CABHA. Over the next several months, as CABHASs plate the certification and enrollment process, [3HH
will be working with local management entities (LB)Eand providers to transition consumers to cedifi



CABHAs. A workgroup with LME and provider represation is currently working with DHHS to outlinegh
specifics of the consumer transition process. #alual details will be forthcoming from that worlayp.

Revised CABHA L etter of Attestation Submission Process

The DHHS has received approximately 600 CABHA Listf Attestation and over 200 resubmissions. In
order to respond to this volume in a timely manmgi our limited resources, we have developed arssgion
protocol for CABHA Letters of Attestation.

The revised process for CABHA Letter of Attestatsubmissions, resubmissions, and desk reviewsdsteie
July 1, 2010. The revised process includes a pbestformat for the Letter of Attestation and aopanying
documents and can be found on the CABHA webpadgiecoDivision of Mental Health, Developmental
Disabilities, and Substance Abuse Services (DMH®AS) website at:
http://www.ncdhhs.gov/mhddsas/cabha/index.htmorder for a Letter of Attestation to procededh desk review
it must follow the prescribed format including ataahed Content Form (also located on the DMH/DI3SA
CABHA webpage) indicating the documents enclosetitha corresponding page number of each document.
Any new submission or resubmission of a Letter ti€gtation that does not meet the requirementseof t
prescribed format wilhot be processed. A letter indicating the format naisfollowed will be sent to the
provider. The provider has the opportunity during éntire review process to submit a total of thimes
(including the initial attestation letter). If eftthe third attempt a provider is unable to achi©ABHA
certification their attestation will be denied. elprovider must wait six months before reapplying.

The dated signature on the Letter of Attestatiohlvel attesting that the provider meets the 30GABHA
infrastructure requirements and is in complianci wie certification requirements necessary for G/AB
certification.

Initial Letters of Attestation or resubmissionsa®ed by the DMH/DD/SAS before July 1, 2010 will be
processed based on requirements previously notiedplle mentation Update #64 and #70. However,a6éh
packets or resubmissions do not meet previousnegents based on a desk review the provider witldidied
and at that point would need to resubmit per tengsed process. This means that all attestatiterdethat are
currently in process will be treated as the fitdimission. Thus, if the current submission dagsmeet
requirements the provider will have two additioopportunities to achieve certification.

In order for providers of CST, IIH, and Day Treatrhto obtain CABHA certification on or before Dedaen
31, 2010 there must be benchmarks establishedbte slifficient time for completion of the three ggareview
process. Therefore, current providers of thessetbervices that have not yet achieved CABHA deatibn
must submit a completed L etter of Attestation on or before August 31, 2010. This deadline will provide
adequate time for the DHHS to complete the desleweportion of the CABHA certification process by
September 30, 2010.

Update on Subcontracting between a CABHA and another Provider Agency
The Centers for Medicare and Medicaid Services (EMS clarified that a CABHA may not subcontradiwi
another agency for the provision of services totrf@BHA requirements for required services.

CABHAs may however, secure the services of indigldaractitioners either through employment of the
individual or as an independent contractor.

Extension of Case Management Services under Community Support Services

The end date for case management services undem@uity Support Services has been extended to allow
recipients to access case management services @hifgrand Adult Community Support Services urii t

Mental Health and Substance Abuse Case ManagertaatfBan Amendment has been approved. Community
Support Services may be provided only for case gemant functions for up to four hours monthly fduklis

and children, though services for individuals un2ieare subject to Early and Periodic Screeninggbbstic,

and Treatment (EPDST) provisions. Please seeshmgtation Updates #65 and #68 for information on
providing the case management functions of CommBupport. Community Support providers should
continue to request authorizations and bill unteirtcurrent Community Intervention Service AgeCySA)




Medicaid provider number (MPN). Providers shoubd attempt to request authorization and bill uraler
CABHA MPN.

Update on Community Support Team, Intensive In-Home and Child and Adolescent Day Treatment
Training Reguirements

Due to the complexity of the CABHA transition amdsupport successful implementation of the training
requirements for CST and IIH services, the newingj requirements for these services will not go iffect
until January 2011. This will allow CABHASs to plaslevelop and implement a training process for apd/
existing staff per the clinical coverage policyuggments and allow CABHA training directors theiop to
develop train-the-trainer resources within theirBERA in order to promote the delivery of high quglicost
effective training. More broadly, delaying thesguirements will allow more time for area healthieation
centers (AHEC), provider associations, collegeswamdersities, and other stakeholders to preparéhfo
training needs of the service system.

We gratefully acknowledge that many providers i $fistem have been proactive and have complefathtra
requirements in the revised policies. This hasibbeade possible by trainers and other stakeholdeoshave
rapidly put appropriate trainings in place to nbetrequirements. At this time, there is no intentevise the
training requirements; therefore, we encourageigers and trainers to continue with their curreaining
plans. Any training that meets the revised polamyuirements set forth in Implementation Update #ill3meet
the criteria for training for CST and IIH servidesJanuary 2011.

The minimum training requirements in effect unéihdiary 2011 for CST and IIH are as follows per iCih
Coverage Policy 8A and Implementation Update #36:

Community Support Team
All CST staff must complete a minimum of twenty h®of crisis management and community support team
service definition required components of traimivithin the first 90 days of employment.

All staff

* 6 hours service definition training

* 3 hours crisis response

* 6 hours Person Centered Thinking

* 2 -5 hours other topics related to service andiladipn(s) being served

Team Leader and Qualified Professional (QP) Responsiblefor Person Centered Plan (PCP)
Development
* 3 hours Person Centered Planning Instructional &tesn

Intensive In-Home Services
All lIH staff must complete the intensive in-homengces training within the first 90 days of empiognt.

All Staff

» 12 hours service definition training

* 6 hours Person Centered Thinking

» 2-5 hours in other content areas related to childdnlescents. Crisis response training is highly
recommended.

Team Leader and QPs Responsible for PCP Development
» 3 hours Person Centered Planning Instructional &tesn

Child and Adolescent Day Treatment

For Child and Adolescent Day Treatment, traininguieements will remain the same as they are if0#4161/10
Revised Clinical Coverage Policy 8A. The 12 hafrBerson Centered Thinking training requiremeat thas
added in Implementation Update #73 will not be @ffe until January 2011. Until January 1, 201 &urs
of Person Centered Thinking training will meet theimum training requirement.



The attached training requirement grids for CSH,dhd Day Treatment have been revised to reflechéw
training timelines.

Community Support Team Service Revised Rate and Effective Date
The effective date for the following rate decreissguly 1, 2010.

Service , o . . Current New
Code Service Description Service Unit Rate Rate
H2015 HT Community Support Team per 15 min unit 1%60 | $ 14.50

Fee schedules are available on the Division of BEd\ssistance (DMA) website at
http://www.ncdhhs.gov/dma/feeProviders must always bill their usual and comstoy charges.

Community Support Team Revised Authorization Limit and Effective Date

Effective August 1, 2010, all new authorizations®&5T shall be based upon medical necessity asettby
DMA Clinical Coverage Policy 8A and shall not exde32 hours (128 units) per 60-day period. Effectiv
August 1, 2010, requests received by ValueOptiongibre than 32 hours per 60-day period shall henmed
as “Unable to Process.” Existing authorizationsG&T will remain effective until the end of therant
authorization period.

Unless noted otherwise, please email any questatated to this Implementation Update to
ContactDMH@dhhs.nc.gov

cc: Secretary Lanier M. Cansler
Michael Watson Shawn Parker
DMH/DD/SAS Executive Leadership Team Melanie Bus
DMA Deputy and Assistant Directors Pam Kilpeitri
Christina Carter John Dervin
Sharnese Ransome Kari Barsness
Lisa Hollowell Lee Dixon



